Objective: In India, due to illiteracy and poor socioeconomic conditions, along with harmful oral habits, the prevalence of oro-dental diseases is widespread. Primary health care approach is the strategy to attain health for all. Hence, the objective was to assess oral health of Anganwadi children. Methodology: A descriptive cross-sectional study was designed to include 316 children from Anganwadi present in the vicinity of a field area of the dental institute, Tumkur. Results: The prevalence of dental caries was 41.77%, mean decayed, extracted, filled tooth being 2. Conclusion: The prevalence of dental caries in Anganwadi children was high indicating the need for both preventive and curative methods. The comprehensive treatment along with oral hygiene instructions was provided.
INTRODUCTION
Primary health care approach has been the strategy to attain health for all. One such effort is done by Integrated Child Development Services (ICDS) scheme which was established on October 2, 1975 . [1] The administrative units are as follows:
• Community Development Block for rural area • Tribal development blocks in tribal areas and a group of slums in an urban area.
The in-charge officer will be a Child Development Project Officer. Hence, the first contact point in ICDS project is Anganwadi. Anganwadi means courtyard. It covers a population of 1000 in urban and 700 in tribal areas. [1] This runs by Anganwadi worker. Most of the children going to Anganwadis are from very poor families.
Generally, marginal farmers, laborers, agricultural laborers, construction workers, and those living below poverty line send their children to Anganwadis. Ninety-five percent of the children do not even wear slippers or shoes. As children have poor immunity, many children suffer from fever, cough, dysentery, stomach ache, worms, and other gastrointestinal diseases. Major problems with health are stomach infections and diarrhea due to lack of sanitation. Hence, Anganwadi workers are selected from the same area and trained for 4 months in health, nutrition, and development. Services rendered are health checkup, immunization, supplementary nutrition, health education, nonformal school education, and referral services. Payment of Rs. 1500/month is offered for them, and they are supervised by Mukhya Sevikas. [1] Early childhood caries (ECC) is a serious dental problem which affects infants and preschool children. The American Dental Association defines ECC as "the presence of one or more decayed (noncavitated or cavitated lesions), missing (due to caries) or filled tooth surfaces in any primary tooth in a preschool-age child between birth and 71 months of age." [2] Generally, dental problems in preschool children are neglected by their parents as the deciduous teeth are going to shed off and considered to be of no importance and an economic burden if attended to them. [3, 4] However, if it is left untreated, it can lead to pain, infections, and speech problems which in turn affect their growth and maturation of the permanent dentition. In fact, decay in the primary dentition is the best predictor for decay in the secondary dentition.
Since an Anganwadi worker forms the first point of contact between the mass and the health system, they can help in propagating the importance of oral health. [5] There are studies [6] [7] [8] which show the knowledge and attitude of Anganwadi workers toward oral health but need based assessment are scarce. Hence, a study was taken to assess the oral health status of Anganwadi children in Tumkur city.
METHODOLOGY
There are 4081 Anganwadis in the district and 81,292 children in 0-3 years age group and 61,060 children in the 3-6 age group are served by Anganwadi in the district. In Tumkur city, 177 Anganwadis are present in which 49 run in government buildings and 128 in private buildings. [9] A cross-sectional study was conducted, and 11 Anganwadis present in the field area (Heggere, Agalkote, and Bheemsandra) of a dental institution were included. All the Anganwadi children aged between 3 and 6 years were included for screening. The study was carried out during the period of September 2014-January 2015. For collection of data, the Anganwadis were visited, and Anganwadi workers were explained about the nature and purpose of the study. Clinical examination was carried out at Anganwadi centers by a single calibrated examiner using mouth mirror and explorer under natural light, on an ordinary chair. Caries was recorded based on decayed, extracted, filled tooth (deft) index using codes and criteria as described by Grubbel (1944). [10] According to that decayed (noncavitated or cavitated lesion), missing (due to caries), or filled tooth surfaces in any primary tooth are included in the index.
Gingival color or consistency (red, soft, and edematous) changes along with the presence of plaque and calculus are considered as gingivitis present or else the gingiva was healthy.
Prior permission was obtained from the Anganwadi worker for the convenient date and time, and Type IV examination was carried out to check the oral health of the children. Parents of the children were informed about the study and consent was obtained. Ethical clearance was obtained from the Institutional Ethical Committee.
Inclusion criteria
Children who were present on the day of examination and aged between 3 and 6 years.
Exclusion criteria
Mentally challenged children.
Descriptive statistics was done by using mean and percentages.
RESULTS
A total number of students in 11 Anganwadis with an age ranged between 3 and 6 years was 316. Demographic data were collected which shows that male to female ratio was 47.4:52.5 (150: 166), respectively.
Observed oral problems
• Dental caries and simple gingivitis due to poor oral hygiene [ Table 1 ] • Table 2 shows that there was no gender wise difference in distribution of oral health problems among the children • Table 3 shows age-wise distribution which increases as the age increased and overall mean deft among the children to be 2 • Teeth most commonly affected were mandibular molars • There were no cases of filled teeth observed in any of the children examined.
DISCUSSION
The present study showed the prevalence of dental caries was 41.77% which was comparable with studies conducted in Udupi, [4] Mangalore, [11] Bengaluru, [10] and Chandigarh [12] but comparatively high to the study conducted in Davangere. [13] The National Oral Health Survey conducted in 2004 in India has shown prevalence of dental caries as 50.0% in 5-year-old children. [14] According to a systematic review, the prevalence varies from 2.1% to 85.5% worldwide. [4] However, a study in Kerala showed a caries prevalence of 44% among 8-48-month-old children. [15] This may be due to the differences in case definitions and criteria's. Gruebbel's index was used to record both cavitated and incipient carious lesions as studies have reported a fairly high percentage of noncavitated carious lesions in primary dentition. [10, 16] The present study showed that the mean decayed, missing, and filled teeth (dmft) score of children was 2, with decay component as a major contributor. In India, a study by Jose and King on ECC lesions in children below 4 years in Kerala showed that the mean dmft was 2.87. [15] According to the National Oral Health Survey 2004, mean dmft in 5-year-old children was 1.9 which was similar to the present study results. [14] The important point is that there was not a single tooth with filling and all deft was due to untreated decayed tooth. This was similar to study conducted in Bengaluru where the prevalence was 37.3%. [10] Very few studies in India has shown prevalence of caries below 40%. This indicates lack of awareness, lack of affordability, and underutilization of the dental care as the Anganwadi was selected from the field area of a dental college. The present study showed increase in prevalence as the age increases which was similar to some caries prevalence studies. [4, 10, 17] Many studies have shown a higher prevalence of ECC among girls than boys, [4, 17] which has not been significant but the present study showed dental caries more in boys than girls but was not significant. About 79.49% of the study participant's gingiva was healthy, only 20.51% showed signs of gingivitis. This was similar to a study conducted by Sonika R et al., in Chandigarh. [12] Mandibular molars were most commonly affected in the present study similar to other studies; [12, 17] the reason could be morphological variation of posterior teeth and inaccessibility of toothbrush in the posteriors.
CONCLUSION
Prevalence of dental caries was more among the Anganwadi children in the field area indicating the high treatment need, lack of awareness, and underutilization of oral health services. Since Anganwadi center is a focal point for activities of ICDS program, it is always emphasized to use the convergence and integrity of services provided. Hence, • Comprehensive treatment was provided, and an education program was conducted which comprised lecture, power point presentation, demonstration on brushing using models • The Anganwadi workers will be trained to diagnose common oral health problems, so that they can motivate the mass on importance of oral health and refer them for oral health care.
Recommendation
As the many knowledge, attitudes, and practice studies [5, 6, 8] conducted on Anganwadi workers showed that the Anganwadi workers have low knowledge about oral health further studies can be taken up to:
• Assess in detail the oral health status among Anganwadi students • Train the Anganwadi workers and to check the efficacy of such training program as they are the frontiers in achieving the goal of primary health care.
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